COMPLIANCE WITH STATEMENT OF BENEFITS 2019 PAY 2020

‘REAL ESTATE IMPROVEMENTS ng 1
State Form 51766 (R3 / 2-13) wiER H ,*f‘ FORM CF-1/ Real Property

Prescribed by the Depariment of Local Government Finance | |

INSTRUCTIONS: PRIVACY NOTICE
1. This form does not apply to property located in a residentially distressed area or any deduction for which the
Statement of Benefits was approved before July 1, 1991.

Tha cost and any specific individual's
salary informalion is confidential; the

2. Property owners must file this form with the counly auditor and the designating body for their review regarding ey 4

the compliance of the project with the Statement of Benefits (Form SB-1/Real Propery). il it by oo
3. This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor. k.
4. This form must also be updated each year in which the deduction is applicable. It is filed with the counly audilor i o D

and the designaling body before May 15, or by the due date of the real propeity owner's personal property return = By

that is filed in the township where the property is located. (IC 6-1.1-12.1-5.1(b))

5. With the approval of the designating body, compliance information for mulliple projects may be consolidaled on MA Y I
one (1) compliance form (Form CF-1/Real Property). ?

SECTION1 TAXPAYER INFORMATION
Name of taxpayer County K
Associated Physicians & Surgeons Clinic I, LLe Vigd
Address of taxpayer (number and slreel, city, state and ZIP code) DLGF taxing district number
1925 Wabash ‘Ave Terre Haute IN 47807 84002
Name of contact person Telephone number
Jeffrey Jungers 812-242-3700
SECTION2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designaling body Resolulion number Estimated slart dale (month, day, year)
Common Council of City of Terre Haute 04-2011 ; 08/01/2011
Location of property . Aclual start date  (month, day, year)
1429 N. 6th St. Terre Haute IN 47804 03/01/2012
Descriplion of real property improvements: Estimated completion date (month, day, year)
See Attachment No. 1 10/01/2012
Actual completion date (month, day, year)
03/11/2013
SECTION'3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 193 258
Salaries 27,686,805 21,963,498
Number of employees retained 193 258
Salaries 27,686,805 21,963,498
Number of additional employees See a:ﬂadmm*'#?— 65
Salaries
O 4 0 AND A
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE

Values before project

Plus: Values of proposed project 18,000,000

Less: Values of any property being replaced

Net values upon complelion of project 18,000,000
ACTUAL COST ASSESSED VALUE

Values before project

Plus: Values of proposed project 10,516,300

Less: Values of any property being replaced

10,516,300

Net values upon completion of project
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted
Other benefits:  See Attachment

TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.

Signat ofauthonzed rep entative Title Date sig?d (.r?mrh, day, year)
Page 1 of 2
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SECTION 6

Client/Loc 10041







20 PAY 20

STATEMENT OF BENEFITS P TI
REAL ESTATE IMPROVEMENTS LI E 1A
i AR FORM SB-1 / Real Property J

State Form 51767 (R2 / 1-07)
Prescribed by the Department of Lacal Govemment Finance i

This statement is being compleled for real property that qualifies under the following Indiana Cede (check one box):

] Redevelopment or rehabilitation of real estate improvements (iC 6-1.1-12.1-4)
C}a@mhvmzmmeMQUCG4J42j4ﬂ)

INSTRUCTIONS: : :
“conormic RevialiZation Area prior to-the public hearing if the designating body réquires

1. This stalement must be submilted to the body desigagting the E L 3 /
ing its-declsion abaut whether (o designate an Ecoriomic Revitalizalion Ares. Othervise lhis statemenf must be

information from the applicant in maki i )

submittad to the designating bady BEFORE the redevélopment arrehabilifation of real peoperty lor which the person wishes to claim a deduction.

"Brojects” planniad or commiilted to after July T, 1987, and areas designatad alldr July 1, 1987, require 2 STA TEMENT OF BENEFITS. (iG 6-1.1-12. 1)

2. Approval of the dasighating hody: (Cily Councli, Toyw Board: Counfy Cotmnéil, ele.) rmyst be obtained prior lo iniliation of the redevelopment or rebiabiitation,
BEFORE a deduciion may be approved. o } _

3. 7o oblain a deduction, applicalion Form 322 ERA/RE o Forin 322 ERA/VBD, Whichaver is applicable, must be filed with the County Auditor by the later
of: (1) May 10} or (2) thiity (30} days alter Ihie noliée of addition ta assessed valuation or new assessment is mailed lo the property owner at the address
shown on.the récords'of the (Gwnship. aSSESSOr.

4. Property-ovmiersvwiose Stafement of Benefils was. approved alter Jufie 30, 1991, must attach a Form CF-1/Real Property annually to the application lo
show campliance with the Statement of Benefits. {IC 6-1.1-12.1-5.1(b) and IC 6-1.1-12.1-5.3())] _ -

ammmmmememm&MWﬁwﬁ@mwm@@ﬁhwmwmMmmwwmwmwMMWMWMWmmm

¢ hall continue lo apply lo a statement of benefits filed before

of banefils appraved on or-after July 1, 2000.. The schedules eifeciive prior to July 1, 2000, s

«Juily 1, 2000,
~'SECTION?

lame of taxpayer ) ]
Associated Physicians § Surgeons Clinic I1TT, LLC

Address of taxpayer (numbsr and streel, cily, state, and ZIP code)

TAXPAYER INFORMATION":

| 221 8. 6th Street, Terre Haute, TN 47807
Name of contacl pérsan. . ’ Tefephone nymber E-mail address L.
Patric Board (812) 232'3758 psboard@gapcllnlc,co

k S,
SSECTIONZ vt
Name.of designaling body

Common Council,
Location of property

See Exhibit A _ Vigo
Descriplion ofreal properly improvements, redevelapment, or rehabilitztion {use additional sheets if necessary) Estimated start date (month. day. year)
August 2011

See Attachment No. 1 _Aug:
Estimaled oorapletion date (month, day, year)
Octobgr 201;

- LOCATION/AND DESCRIPTION .OF PROPOSED PROJECT - RS
’ ) . ’ Resolulion number
~04-2011

DLGF taxing district number

City of Terre Haute, IN
’ County

= ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPG
Number retained Salaries v

See Afttachment No
*PROPUSED PRO R e
o REAL ESTATE IMPROVEMENTS

=+ SECTION 3.
Curent number

Seg A

Salaries

ttafhnent No,

“SECTION 4: s o ESTIMATED TOTAL'COSTAND VALUE
NOTE: Pursuant to IC 6-1.1-12.1-5.1 (d) (2) the COST of the property ,
is confidential. COST ASSESSED VALUE
Current values 0
Plus estimaled values of pioposead project ) ) €1 8 0060 ; 060,08
Less values of any prépéry being replaced [
any prapéry being rep f;j{?ﬂgi,IHJU.UU

Net estimated vajues upart completion gfpréjgl_ e 3
L SECTIONS: WASTE CONVERTED AND OTHER BENEFITS FR

0

Eslimated hazardous waste converted (pounds)

Estimated solid waste converted (pounds) . 0

Jther benefils "
AP&S Clinic employees receive pension and comprehensive health benefits,

Also, the construction of the real estate improvements would involve

utilization of a significant labor force of an estimated 150 union
ges and the use of local suppliers

laborers at common construction wa
whenever feasible.
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: 05 T TAXPAYER CERTIFICATION -5
I'hereby certify that the representations in this statement are true. '
gnature of aulhprized rgprésentative Tite Date signgd (motith, day, year) .

MW CEO qug Xy f J

3 Page 1 of 2
datrick S, Board . e







